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STATISTICS OF THE AMPUTATIONS OF LARGE LIMBS THAT HAVE 
BEEN PERFORMED AT THE MASSACHUSETTS GENERAL @OS.- 
PITAL, FROM ITS ESTABLISHMENT TO JAN. 1, 1850. 


BY GEORGE HAYWARD, M.D., ONE OF THE SURGEONS TO THE HOSPITAL. 
{Communicated for the Boston Medical and Surgica) Journal.) 


Some years since, I published in the American Journal of Medical 
Sciences, at Philadelphia, 9 list of all the amputations of large limbs that 
had been performed at the Massachusetts General Hospital’ from the 
time of its establishment to January Ist, 1840. I have now prepared 
another list of the same kind, embracing all similar operations that 
have been done there from that period to January Ist, 1850. 

It seemed to me desirable that the first table should be re-printed in 
connection with that which I have just finished, so as to give at one 
view the result of all the amputations that have ever been performed at 
that institution. This will enable any one, who is curious in these mat- 
ters, to make such an analysis of the tables as may be likely to throw 
light on the subject at large. | 

It is true that the number of operations is not sufficiently great to au- 
thorize any very general conclusions ; at the same time-every addition of 
this sort is important, as contributing to the collection of facts from 
which valuable inferences may hereafter be deduced. 

It is only within a few years that the statistics of amputation have 
attracted any considerable degree of attention; but what has already 
been done has wrought a great change in the opinions of surgeons as 
to the result of this operation. Mr. Benjamin Bell, who wrote nearly 
seventy years ago, thought that not more than 1 patient out of 20 died, 
on whom amputation was performed ; and yet it has been ascertained 
that 1 out of 4 died in 2000 cases that occurred in civil practice in Great 
Britain, and 1 out of 3 in 5000 cases in various parts of Europe. Yet 
No one can suppose that the operation was better done, or the after-treat- 
ment more judicious, in the time of Mr. Bell, than they are at present ; 
for it is well known that surgery, in all its departments, has made greater 
progress within the last century than it had in all preceding time. The 
only explanation of this startling fact is, that there were formerly no re- 
cords kept of the results of these operations; there were no data upon 
which such an opinion as that of Mr. Bell could rest, except what were 
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derived from vague impressions. The memory is apt to be treacherous 
with regard to unfavorable cases ; the successful ones are usually remem- 
bered, and too often published alone. 

It is very desirable, therefore, to get as much information as possible 
on the subject; and in order to do this, every one who has many ope- 
rations of this kind, either in private or hospital practice, should publish 
them all with their results. When a large amount of materials has been 
thus collected, a careful analysis of the whole will show, to some extent, 
no doubt, how far death, when it does take place after amputation, is at- 
tributable to the injury or disease for which the operation was per- 
formed, or to the operation itself, or to some other circumstance. It 
will serve to guide surgeons in some measure in deciding upon the expe- 
diency of operating ; under what circumstances it can be done with the 
best prospect of success, or whan it should be deferred or avoided alto- 
gether. This course is now in successful progress, and it is to be hoped 
that it may be continued so Jong as the operation of amputation may be 
found necessary. 


{From the American Journal of Medical Sciences for May, 1840.] 


Statistics of the Amputations of Large Limbs that have been performed 
at the Massachusetts General Hospital, from its establishment to 
January 1, 1840; with Remarks. 


The following table, it is believed, contains a list of all the amputa- 
tions of large limbs that have been performed at the Massachusetts 
General Hospital since the establishment of that institution. Such par- 
ticulars are added as were thought calculated to throw light on the sub- 
ject. These in a few instances are not so full perhaps as could be wished. 

This remark applies especially to some of the early cases, which oc- 
curred at a period when the records of the hospital were not kept with 
that precision that has since been adopted. ‘The omissions, however, 
are not thought to be such as will impair to any extent the value of 
the table. 

The statistics of amputation are very desirable. They may probably 
lead to practical results of some importance. From what has recently 
been published, it is evident that amputation is more often followed by 
the death of the patient, than was formerly supposed. But to what ex- 
tent this can be attributed to the operation itself, or to the disease or in- 
jury for which it was performed, cannot be precisely determined. 

It has been stated, that more than one half of all whose limbs are 
amputated at some of the hospitals of Paris, die; and it appears, from a 
very valuable paper published by Dr. Norris in the number of this Jour- 
nal for August, 1838, that of 55 patients, being the whole number on 
whom amputation was performed in the Pennsylvania Hospital during a 
period of eight years, 21 died. 

And yet these unfavorable results cannot fairly be attributed to the 
operation alone. There are a variety of causes that would exert a bad 
influence in the hospitals of Paris, that are not to be met with in those 
of our country. The former are more crowded, less comfortable, 
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and badly ventilated in comparison with similar institutions here, and 
it is believed that the after-treatment is not so faithful and assiduous as 
with us. 

Dr. Norris has, no doubt, suggested the true cause of the large pro- 
portion of fatal cases in the Pennsylvania Hospital, and that is that the 
operation was probably in many cases too long delayed, in the hope 
of saving the limb. No one can doubt, who knows anything of that in- - 
stitution, that nothing would be omitted that would be thought likely to 
add to the comfort and safety of the patient. 

While it is no doubt true that amputation is sometimes too long de- 
Yayed, it is equally certain that it is often performed when it might have 
been avoided. It is difficult in many cases to decide on the best course, 
but the operation should not be done without the clearest evidence of its 
necessity, for it is a hazardous and painful one, and, even when perfectly 
successlul, leaves the patient in a mutilated state. 

It will be seen by the subjoined table, that the results at the Massa- 
chusetts Hospital were somewhat more favorable than those at the Paris, 
and Pennsylvania Hospitals, above referred to. In a large proportion 
of the following cases, the amputation was done by the circular inci- 
sion; the flap operation was adopted occasionally, whenever there was 
reason to believe that a better stump could be made by it than by the 
other method. The dressings were always of a light and simple kind, 
consisting of two or three strips of adhesive plaster and a small com- 
press and roller; and yet there are some surgeons of the present day, 
who would perhaps regard these as more cumbersome than was necessary. 

If the bleeding was slight, the dressings were applied before the pa- 
tient left the operating room ; but if there was anything more than ooz- 
ing from the veins, it was deferred till a few hours after. 

Secondary hemorrhage was not frequent, though it sometimes occur- 
red; pressure was generally sufficient to arrest it, but occasionally it was 
found necessary to open the stump, and tie one or more vessels. In one 
case where hemorrhage occurred twelve days after the operation, from a 
diseased state of the posterior tibial artery, the femoral artery was tied. 
No one who had secondary hemorrhage died, and though it sometimes 
debilitated the patient, in no case was there any permanently injurious 
effect from it. 

In all the cases it was attempted to heal the wound by the first in- 
tention, and in a few instances it was completely successful, but in by 
far the greater number it was only partially so. 

It has not been the usual practice at the Massachusetts Hospital to 
administer an opiate before an operation, though in a few instances it has 
been done. In one case, where amputation was performed on a patient 
with delirium tremens, twelve grains of opium were given shortly before 
the operation ; he became drowsy soon after, and recovered. __ < 

It was not thought necessary to indicate the exact part of the limb at 
which each operation was done, but it was supposed to be enough to say 
whether it was above or below the knee. It may be proper to add, that 
in all the cases below the knee, it is to be understood that the amputation 
was performed above the ankle. 
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From this table, it appears that there were 70 operations on 67 pa- 
tients; three patients having two limbs removed. In one of these three 
cases, one operation was above and the other below the knee, and in the 
other two, both operations were below; the first patient died, and the 
other two did well. 

Of the whole number operated on, 15 died and the remainder recover- 
ed, at least so far as to be able to leave the hospital; though it is proba- 
ble that in some instances the disease may have returned. : 

There were 34 patients who had the thigh amputated, and one of these 
had the other leg taken off at the same time below the knee; of this 
number, 9 died. Of 23 patients whose legs were amputated below the 
knee, two having both legs removed, 5 died ; and of the 10 who had an 
arm amputated, six below and four above the elbow, | died. 

This goes to confirm the prevailing opinion among surgeons, that am- 
putation of the lower extremities is more often followed by fatal conse- 
quences than that of the upper, and that death takes place more fre- 

uently after amputation of the thigh, than after that of the leg. 
More than a quarter of those whose thighs were amputated died, while 
there was but little more than | death in 5 among those whose legs were 
removed below the knee, and only lt of the 10 whose arms were ampu- 
tated. This patient, too, died of delirium tremens. The operation to 
be sure did not arrest the disease, but apparently contributed nothing to 
the fatal result. 

This table tends also to support the opinion, that patients who undergo 
amputation for chronic diseases are much more likely to recover than 
those in whom it is performed in consequence of recent accident. Of 
the first class, there were 45 patients afflicted with various diseases, and 
of this number all recovered but 5; and of the remaining 22, whose 
limbs were removed on account of recent injuries, no less than 10 died ; 
being nearly half of the latter, and only 1 in 9 of the former. 

This fact certainly gives support to the opinion, that a state of high 
health is not favorable to surgical operations ; and it also tends to show 
that death after amputation is not by any means attributable in all cases 
to the operation alone ; for if it were, the proportion of deaths should be as 
large among one class of patients as among the other. There can be 
no doubt, I think, that the result is influenced very much not only by the 
age and constitution of the patient and the disease or injury for which 
the operation is performed, but also by the period at which it is done. 
1 have before said that I thought that amputation was “ often performed 
when it might have been avoided.” But this remark applies princi- 
pally to cases of recent injury. In those of chronic diseases of the limbs, 
the error is more apt to be of the opposite character ; the: operation is 
either not performed, or if done at all, frequently not till it is too late. 
It cannot be denied, I think, that there is a disposition at the present day 
to defer amputation too long in cases of diseased limbs; there is an 
unwillingness to admit that the morbid affection is beyond the reach of 
remedies, and the operation is too often postponed till other parts become 
affected, or the system is worn down by continued irritation. At 


length the limb is removed; but the patient, already exhausted by 
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disease and long suffering, is hurried to his end by the very means that 
might have saved him, if they had been earlier employed. 7 

if amputation is frequently too long delayed in chronic diseases of the 
limbs, it is, I fear, very often resorted to in recent injuries earlier than it 
should be. Many limbs that have been removed, might probably have 
been saved ; but where this cannot be done, it is rare that much incon- 
venience would follow from a little delay. 

In most cases of accident sufficiently severe to justify amputation, the 
whole system has suffered a great shock, and an operation at this time, 
before re-action is fairly established, is very likely to cut off what little 
chance the patient might otherwise have of recovery. While the ex- 
tremities are cold and the action of the heart is feeble, the local injury is 
hardly, if at all, perceived, and adds nothing to the patient’s sufferings. 
An operation cannot be required then: and yet how often it is done at 


that period; the better judgment of the surgical attendant sometimes 


being overruled by the importunate interference of the by-standers. 

If the injury be not so serious as to cause almost immediate death, re- 
action usually comes on with proper management in a few hours, and 
then, if an operation be necessary, it can be done with a much greater 
prospect of success. 

With regard to the ages of the patients operated on, it appears that 
there were— 

Under 20 yrs. of age 13. Of this number 1 died. 
Over 20 and not exceeding 30 “ 8 « 
40 


6c 40 50 10. « 
30 60 3. 1 « 

Over 70 l. 


Whole number, 67. No. of deaths, 15. 
Boston, March 24, 1840. 


Il. 


This table, it will be perceived, is prepared in a manner very similar to 
the preceding one. It differs from it only in noting the kind of opera- 
tion, whether it were flap or circular, and also in stating every instance 
in which a patient inhaled any of the anesthetic agents. 

It appears from it, that from January, 1840, to January, 1850, there 
were 76 amputations of large limbs performed on 74 patients, two pa- 
tients having two limbs removed at the same time. One of them had 
one leg taken off above the knee, and the other below ; and the other 

atient had one arm amputated above the elbow, and the other below. 
The first patient died, and the other recovered. 

There were 17 deaths; one of these was from tetanus, and another 
from phthisis. All the amputations of the lower extremity were above 
the ankle, and all those of the upper were above the wrist. 
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There were 35 amputations of the thigh, and 10 deaths, 
28 below the knee, and “ 
7 above the elbow,and1 
6 below the elbow,and1] “ 


76 amputations. 17 deaths. 


Ten of the amputations of the thigh were performed in consequence of 
injury, and 25 in consequence of disease, and 5 of each of these twe 
classes of patients died ; that is to say, one half of the former and one 
fifth of the latter. 

On the five patients who died after amputation below the knee, the 
operation was performed in every instance in consequence of injury ; 
and in the two fatal cases of amputation of the arm, the operation was 
done on patients who had severe compound fractures. 

Forty of the patients had amputation performed in consequence of dis- 
ease, and only 5 died; being 1 in 8: and the remaining 34 had been in- 
jured, and 12 died, being more than one third. 

It is apparent, therefore, that the fatal result is not altogether attributa- 
ble to the operation, but is in no small degree dependent upon the injury 
which the patient has received, or the peculiar state of system induced 
by it. 

"There is one circumstance that has probably been observed by every 
one who has had frequent occasion to amputate for rail-road accidents, 
and that is the great tendency of the parts in the neighborhood of the 
injury to slough after the operation. ‘These accidents, when sufficiently 
severe to require amputation, are usually caused by a wheel of a loco- 
motive engine or rail-way car passing over the Jimb. This in most in- 
stances produces a compound and comminuted fracture of the worst 
kind. 

If the operation be performed in the immediate neighborhood of the 
injury, however sound the parts may appear to be at the time, they 
will in most cases slough to a greater or less extent, and leave the bone 
protruding beyond the soft parts, so as to require the removal of a por- 
tion of it at a subsequent period. This is on every account a very uhe- 
pleasant result, and we cannot feel confident that it may not happen, un- 
less the operation be done at a greater distance from the injury, than it 
is usual to do it in ordinary cases of accident. The vitality of the parts 
seems to be destroyed to a greater extent than is common in similar acci- 
dents that are caused by a less degree of violence. Or perhaps it would 
be more proper to say, that theircondition resembles that which is spoken 
of by military surgeons under the name of local asphyxia, as sometimes 
occurring from gun-shot wounds. It is a state of suspended animation, 
differing from death only in tlie fact, that the power of resisting decom- 
position is for a time retained, but the debilitating effect of an operation is 
“~y sure to destroy this. 

t appears that in one half of the operations the circular amputation 
was adopted, and in the other half the flap. Nine of the former died, 
and eight of the latter. 


Forty-eight of the patients inhaled some anesthetic agent; 12 of this 
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number died. It is well known, that it was at this hospital that these 
agents were first successfully employed in general operative surgery ; and 
so entirely satisfactory have been the results, that no operation of any 
importance is now performed there, without the patient being previously 
rendered insensible to suffering by these means. lt may not be amiss to 
add, that no fatal effects have followed their administration, nor has any 
serious ill consequence in a single instance eusued from it. 

It appears, then, from these tables, that the whole number of ampu- 
tations of large limbs that have ever been performed at the Hospital, is 
146, on 141 patients. Of this number, 32 died. 

Eighty-five had their limbs removed in consequence of disease ; of 
whom 10 died. 

Fifty-six in consequence of injury ; of whom 22 died ; being 1 in 8 
of the former, and more than 1! in 3 of the latter. 

69 patients had the thigh amputated—19 died. 
50 had the leg removed below the knee—10 died. 
11 had amputation above the elbow — | died. - 
11 below — 2 died. 


141 32 
The ages of the patients were as follows : 
Under 20 years of age, 26, of whom 4 died. 
Between 20 and 30 56, “ 11 died. 
« 30 and 40 28, “ 10 died. 


40and50 18, “  Sdied, 
50 and 60 1 died. 
60 and 70 1 died. 
Over 70 0 died. 
141 32 


Boston, September, 1850. 


LETTERS FROM SWITZERLAND. 


FROM THE EDITORIAL CORRESPONDENCE OF THIS JOURNAL. 


INTERLAKEN.—Immediately after despatching the last letter, the disco- 
very was made of a hospital in Lucerne, where that letter was written. 
It may be of service to future voyagers, desirous of visiting such institu- 
tions, to know where to find them in this section of the globe, where the 
crust of the earth is thrown into the wildest and most frightful forms ima- 
ginable. Mountain peaks of great altitude, and gorges awful to contem- 

late; leaping waterfalls, perpetual snows, moving rocks, sliding ava- 
anches that make the earth tremble, constituting such extraordinary com- 
binations of the grand, sublime and beautiful in nature, as can no where 
else be found, exert a peculiar influence on even the dullest intellect, and 
inspire all who enter this land of geological anomalies, with new emo- 
tions. But these poetical suggestions must not be permitted to usurp the 
place of matters of professional interest, which should have the first 
claim in this communication. 
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On otie side of the town, quite hidden by the ugliest houses that were 
ever contrived, there is a low stone building, with a small enclosure, that 
may have been erected, and probably was, for some purpose foreign to 
its present appropriation. This is the public hospital, with accommoda- 
tions for 100 patients, yet there are rarely more than forty in it. Exactly 
in front is a formidable mountain, a rival to Righi, called Mount Pilatus, 
from the tradition that Pontius Pilate, after the crucifixion, fled to its base, 
and drowned himself in the lake of Briindlinen, near by. The sides of 
the mountain, facing the town, are highly cultivated, and rented to 
farmers—and being the property of the hospital, it yields to it an annual 
revenue, far beyond its outgoes. ‘The wards for the poor are neatly kept, 
the bedding unexceptionable, and the attendance faithful. There isa 
small hall, in which a few paying patients are lodged. There are three 
surgeons attached to this hospital—the principal, and leading man, being 
Dr. Elmliger, an enthusiastic, ambitious, well-informed gentleman. Most 
of the private practice in Switzerland is of a mixed character—midwifery, 
surgery, &c., combined with a shop of drugs. In a country where good 
health is to be found, if any where, the practice of medicine cannot be 
a very lucrative employment. About fifteen hundred dollars a year, un- 
der the most favorable circumstances, is considered a good income __ Per- 
haps not one in twenty realizes five hundred. However, where the wants 
are few, and the money in circulation very small, this sum may be equi- 
valent to ten times that amount where expenses correspond in magnitude, 
At Ziig, it may have been mentioned, there is a one roum hospital for 
the poor, but no one in it. 

The Lucerners appear to have had a taste for frescoing their dwellings 
on the outside, from a remote epoch. On the towers and the old crumb- 
ling walls, paintings of giants, saints, and heroic personages, whose mighty 
deeds are recorded in German verse, scarcely discernible, express the 
refined notions of the former inhabitants of the town. Over the portal 
of one tower is an ideal representation of the music of heaven, in which 
one angel is playing on a bass viol and another on a fiddle! 

Having arrived at the charming village of Interlaken (that is, between 
the lakes of Thune and Brientz), in which travellers from all countries 
assemble, excursions have been, and are to be made, from day to day, 
till whatever is of value to 2 physician or naturalist has been satisfactorily 
examined. In one of the early letters from Edinburgh, allusion was made 
to Dr. Gugvenbuhl, of Abendburg, the first successful instructer of cre- 
tins. Well, a mountain, 3000 feet high, and 1200 above Interlaken, has 
been ascended on donkeys, to a house, solus, on the brow of a frightful 
precipice, which is Dr. Guggenbuhl’s institution. In answer to the ques- 
tion why such a position was selected for the exercise of his humanity, 
he says, as all his admirers do, that it is a point of elevation which was 
necessary, as cretinism is at that height never developed. Below 3000 
feet, this extraordinary form of idiocy abounds in Switzerland ; and Dr. 
G. intimated that in the mountainous regions of the United States, it 
would be yet ascertained there is a similar tendency. He fully intends 
extending his researches to the American continent, and within a few 
years he will be there. At present, there may be, perhaps, thirty cretin 
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children at Abendburg, in which are painfully illustrated a variety of 
cerebral imperfections, accompanied by bodily infirmities equally dis- 
couraging, but which Dr. G. hopes to relieve. Some are beyond the . 
reach of science; but so many are benefited, and are so much strength- 
ened in mind, as to appreciate their friends, learn the elements of com- 
mon things, and show beyond question that the true system has been 
discovered of ameliorating the condition of a peculiar order of beings, 
who have heretofore, by the universal consent of society, been supposed 
beyond the reach of instruction. <A contraction of the tendon of the 
heel, followed by a cramping of the toes, is considered by Dr. G. an in- 
variably certain indication of the approach of the most common forms of 
cretinism. Some children are taken, at the intervening period between 
three and eight years, with a slight twisting of the foot, the cause of 
which is to be referred to the brain; and if not arrested by energetic 
measures at once, it will certainly terminate in confirmed disease. Ai- 
though furnished with much information on this important subject, at the 
fountain head, no further remarks need here be added, except that the 
treatment is almost exclusively frictions, baths, exercise, suitable diet, and 
faithful nursing. Dr. Guggenbull, who enjoys the confidence of philan- 
thropists and medical philosophers generally, is rather singular in his per- 
sonal appearance. He is small in stature, with a round head, long, 
tangled hair, and a moustache on the upper lip, not very tastefully dress- 
ed. He is a bachelor of not far from forty, with a countenance lighted 
up with an expression of kindness that is acceptable in any face. Ih the 
official apartments, anatomical colored plates, a few books, casts of idiot 
heads, and one of Spurzheim, are conspicuous. Diplomas, too, from 
various learned societies, are suspended in frames. He says he is a uni- 
versal believer—for he believes in homeopathy, in animal magnetism, 
and various other modern isms, which are viewed as absurdities by very 
aa ees numbers of very competent persons in all countries. 

In this pretty village, in which the lumber of many centuries is in 
juxtaposition with modern structures, is a little hospital in a wing, it looks 
to be, of an ancient convent, for the admission of natives who require 
immediate surgical assistance. ‘Ten patients is the maximum that can be 
taken. It now has eight—an unusual complement—with fractures prin- 
cipally. ‘The expense is defrayed by the government of the Canton of 
Berne. On entering this Canton, by the way of the long valley lying 
between Lucerne and Thune, specimens of goitre begin to be noticeable, 
thickening as the traveller advances. More females than males appear 
to have this enlargement of the thyroid gland, which in some aged wo- 
men, rivals the size of a teacup, on both sides of the throat. The young- 
est person on whom incipient goitre has been noticed, was a girl of some 
twelve years of age. Some have conjectured that this malady, not of 
pain, but deformity and inconvenience, is confined to the peasantry—es- 
pecially those who labor in the fields. Future observations, in our pro- 
gress through other parts of Switzerland, may result in the collection of 
additional facts respecting it. The people themselves manifest no con- 
cern in relation to this singular endemic tendency, from any thing we can 
discover ; and whether the snow water of the Alps, the goat’s milk, the 
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minerals in solution taken in potable water, or atmospheric influences, are 
the exciting cause, remains to be determined. 


A large proportion of the medical practitioners of Switzerland, appear, 
on inquiry, to have studied in Paris or Germany. No medical school 
exists in any of the Cantons, nor could it probably, were it organized, 
for the want of students. It is a question how any practitioners in the 
rural districts find enough to do, to keep them from starvation, if they 
have no other means of support. In the large towns, there is quite a 
show of names, but generally some one takes the lead, and engrosses all 


the business, which at best cannot be much. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, OCTOBBER 2, 1850. 


Trial of the Apothecary Wakefield, for Manslaughter—In the Journal of last 
week, the commencement of this trial, on the Saturday preceding, was alluded to. 
It was finished Monday evening, and a verdict of ‘“‘ Not Guilty” rendered by 
the jury. We give below, from the Traveller of this city, the medical evidence 
in the case. 

The testimony of Dr. Wm. E. Coale was, that he was called to Mr. James D. 
Hall, on Sunday evening, July 14th, at his house. He found Mr. H. sick, with 
pain, in limbs, furred tongue, pain in head, &c.; wrote a prescription for ten 
grains of calomel, in the common form. seg a was here produced : 
it is in pencil mark, but is quite plain.] Saw the patient again at 12 1-2, P. M., 
the next day; did not direct the manner to administer the medicine ; found Mr. 
Hall vomiting a fluid like water, with red blood; was in great bodily pain 
was informed of the mistake that had been made, and that Dr. Flint had been 
called ; prescribed laudanum, and found the pain to leave him ; saw him again 
on Tuesday. when he had a a pulse, and furred tongue; had ceased 
vomiting. Directed him to take magnesia. Wednesday, found that there was 
an eruption of varioloid upon the skin; at the next call found that the varioloid 
was more marked, the febrile symptoms had disappeared, but the vomiting con- 
tinued. Saw him on Thursday evening; there had been no vomiting since the 
morning, but it was brought on by an attempt to swallow ; alluded to no pain in 
the course of the day. On Friday morning found there had been vomiting through 
the night of bilious and dark-brownish matter. He then described a pain through 
the chest, attacking him as it were by spasms, or on an attempt to swallow ; the 
skin was cool, almost too much so; and there was no excitemerit of the pulse; 
the varioloid was progressing. The next day there was no marked change. 
On Sunday the condition of things was very much the same, except that the 
distress of the chest was more internal ; described to be like that of the stabs of 
a sharp knife. Tuesday the symptoms were very urgent, and I visited him twice 
in the day and at 10 at night. The varioloid was fast drying up; the strength 
of the patient was failing ; the vomiting was more frequent; distress increased ; 
skin cold ; pulse about 70. On Wednesday the case was so serious that a con- 


sultation was held at 1 o’clock with Dr, Bigelow, but the treatment was not alter- . 


ed. The varioloid still continued to dry up. Dr. Bigelow attributed the vomiting 


possibly to the varioloid. In the evening the patient spoke more encouragingly . 


of himself. On Thursday morning, there were the same symptoms; on the 
same afternoon was called suddenly to him, and found him dead. During the 
whole of the sickness there was an entire suppression of urine. Made post-mor- 
tem examination, The stomach contained some fluid of particular appearance as 
regards color. Here the Court adjourned to 

ay Morning.—Examination of Dr. Wm. E. Coale, resumed.—The stomach 
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of the deceased had nothing peculiar in color ; the inner coat had a friable 

ance; there was nothing that could be called inflammation of the stomach ; t 

was no appearance of ulceration in the stomach or gullet ; there were removals of 
the lining of the esophagus, and a raggedness more irregular than genie found. 
At the time of the examination I was of the opinion that the marks were caused 
by corrosive sublimate; I have not now so much confidence in the opinion, in 
consequence of the opinions to the con by Dr. J.B. 8. Jackson. The removal 
of the lining of the wsophagus would produce more or less irritation. Sometimes 
small ulcerations produce death, and at other times greater ones do not. My 
opinion was and still is that the death was caused by corrosive sublimate. I do 
not suppose that the varioloid had any modifying effect in the case. 

Cross Examined.—I have never had a similar case before, and never was pre- 
sent at a post-mortem case of the same character ; do not remember of being pre- 
sent at a post-mortem examination of a decease by smallpox. My opinion of the 
cause of the disease is formed by the knowledge of the effects of such substances. 
I relied more upon the symptoms before death than upon the post-mortem. The 
appearances on examination might or might not have been caused by corrosive 
sublimate. Some of the symptoms of poison by corrosive sublimate were absent— 
as the length of time before the death took place; want of tenderness on pressure 
of the stomach, and inflammation of the stomach, of which that tenderness is al- 
ways indicative; want of high fever. There was a lull in the violence of the 
symptoms, in the second twenty-four hours, during the day, and an absence of 
purging, and salivation. There was a coldness of the flesh, and a depression of 
the pulse, not general. 

The shortest case of death on record by corrosive sublimate, was two hours ; do 
not recollect of one so long as eleven days ; have an impression of one of not more 
than eight days. In all cases of long continuance, there is an inflammation. The 
symptoms in this case I rely on are the suppression of secretions of the kidneys, 

e constant vomiting, vomiting of organized blood; general depression of the 
whole system, and great distress ; very severe hiccough, which lasted two days. 
Vomiting does not generally accompany smallpox. ‘The examination was com- 
pleted in the evening, and was sufficient to satisfy me there was no peculiarity in 
the appearance of the kidneys. I do not call to mind any other appearance of 
corrosive sublimate. 

The pain suffered by Mr. Hall he complained of as being above the stomach. 
The antidotes administered were the usual ones—whites of eggs and oils. The 
corrosive sublimate acts upon the eggs instead of the stomach. If produced by 
corrosive sublimate, the case was an. anomalous one. 

_ By the Government.—The administering of a pint of warm water would be to 
distribute the effects of the poison, and impede the influence of antidotes after- 
wards given. There was a difficulty of swallowing, caused, as I supposed, from 
irritation by the sublimate. In varioloid, the febrile symptoms disappear when 

eruption takes place. There were no secondary febrile symptoms in this case. 
I should say the varioloid did not cause the death, but think the corrosive sub- 
limate did. 

By the Court.—I should think the symptoms more remarkable as accompanying 
varioloid than as accompanying corrosive sublimate. 

Cross Examined.—Some of the symptoms described may take place in varioloid. 

Dr. Flint.—I called to see Mr. Hall on the evening of the 14th July. Being 
told that he had taken corrosive sublimate, I administered white of eggs, gave him 
twelve or fifteen, and directions when I left to continue it until relief was obtained. 
The use of warm water would diffuse the poison, if it did not throw it off. The 
pulse was natural, tongue a little coated, when I saw him again. On the 24th I 
saw him again by accident. On Thursday, 25th, I was called, and when I arrived 
found him dead. From the slight examination should suppose the varioloid a bad 
case ; ten grains of corrosive sublimate would be sufficient to produce death ; it is 
not common to administer corrosive sublimate as a medicine; when used, onl 
from one-sixteenth to an eighth of a grain is given. The recipe exhibited to me is 
in the usual form for calomel. I had a conversation with Mr. Wakefield on the 
next morning to ascertain how the mistake occurred ; he admitted that the recipe 
was plain enough. ' 
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Cross Examined.—My house was about a quarter of a mile from Mr. Hall’s 
house. From twelve to twenty-five eggs were used, alternating with oil, and flour 
and water. The next day, 8 o'clock, he was quite comfortable ; thought him out 
of danger, and supposed the poison was removed. If written for corrosive subli- 
mate, the recipe would have beea “ox mur. hyd.,” instead of “sub mur. hyd.,” 
the recipe for calomel. 

The case of the government here closed. 

For the Defence.—Dr. Charles Ware.—I have been in practice in this city twelve 
years. I saw the stomach of Mr. Hall; should not have supposed that the death 
was caused by corrosive sublimate ; there was nothiag very peculiar, or appear- 
ance should call morbid ; there was a slight abrasion of the liniug membrane, 
but nothing to attract my atteution. 

Cross Examined.—T he effects of ten grains of corrosive sublimate would cause 
pain, vomiting, distress, and death, if not thrown off. I have administered from 
one-twelfth to one-eighth of a grain. I have heard reported as great a quantity as 
three grains administered. I have known death to ensue in six or seven days 
after taking the poison. I examined the stomach separate from Dr. Jackson. 

Dr. Jacob Bigelow.—I have been in practice between 30 and 40 years. I was 
called to Mr. Hall on the 24th July. He complained of weakness, nausea and 
vomiting. Otherwise he expressed himself as being in comfortable circumstances : 
had no pain whatever ; no tenderness or other inconvenience when pressed upon 
the stomach or other parts of the body. I learned that he had taken corrosive sub- 
limate ten days before: immediately after which he vomited, and had remained 
ill, with symptoms such as have been described by other witnesses. His pulse 
was nearly natural; did not see cause for alarm, and told Dr. Coale I thought ‘that 
as far as the poison was concerned, the chief danger was over. The death might 
possibly have been caused by the poison, but there is a strong probability that it 
was not. I have found that individuals have recovered after taking larger doses 
than did Mr. Hall, and also after suffering more violent symptoms. In fatal cases 
death usually ensues within two or three days; have never known death so late 

as the twelfth day. 

Cross Examined.—In most cases there is a progression in violence. In sucha 
case J should rely both on symptoms and a post-mortem examination. Suppression 
of urine is not coufined to cases of this kind. Corrosive sublimate is designated in 
vaiious ways—‘‘ Muriate,” ‘‘Oxy-muriate,” and “ Bichloride.” The quantity of 
corrosive sublimate would not be extraordinary, if not to be taken at once. Direc- 
tions for taking it are usually given, which the apothecary may not know of. 

Siuce being summoned as a witness, I have read some of the best authorities on 
the subject—tind the longest case of living to be eight days. I discovered nothing 
in the case of Mr. Hall to indicate the cause of his death. When I first saw him, 
the varioloid was in the declining state. [ could not say that he died by varioloid. 

By the Court.—I should not be able to say whether the death was more probable 
from varioloid than from corrosive sublimate. He may have died from some other 
cause. 

The defence resting here, Dr. H. G. Clark was called by the Government. 

Dr. Clark.—I have had some experience on the subject of poisons. In relation 
to causing death, I should think nitric acid would be more active than corrosive 
sublimate. They operate on the stomach in a similar manner. I have known a 
case of a woman who died in the jail, who lived fourteen days after taking nitric 


acid. 
Cross Examined.—I should think that doses of corrosive sublimate sufficiently 
large to prove fatal, would have that effect generally in thirty-six hours. 


NEW MEDICAL PUBLICATIONS. 

Dr. Warren’s Address.—‘' Address before the American Medical Association, at 
the Anniversary Meeting in Cincinnati, May 8th. 1850, by John C. Warren, M_D., 
Presideut of the Association.” In one of the June numbers of this Journal, we 
ee our readers the substance of this able address. Since then, Dr. Warren has 

d it printed in a book, oceupying 65 pages, revised and corrected by himself. 
It is a choice and carefully prepared production, and characteristic of the mind and 
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heart of its learned and venerable author. It affords us much pleasure in havin 
an opportunity of again referring to it, and we may, hereafter, lay before our read- 
ers those portions of it that were before omitted in our pages. 

The Western Medico-Chirurgical Journal.—This is the name of a new Journal, 
which comes to us from the far-off west, being published at Keokuk, Iowa. It has 
for its object the circulation of medical intelligence among the profession in 
regions, which, until within a few years past, were trode only by the red man. It 
affords us much pleasure to witness so good a specimen of medical literature from 
this distant place, and we shall comply with the request of its editors to exchange 
with them. It is to be published monthly, at $2 per annum, by Dis. Sanford and 
Armor, the editors and proprietors. 

New York Register of Medicine and Pharmacy.—This is the name of another 
new Journal which comes to us this week for notice and exchange. The object of 
the editor, Dr. C. D. Griswold, is to furnish a cheap medium for the dissemination 
of medical intelligence amoung the members of the profession ; and if all is done 
that is promised in the specimen number, it will be valuable to its reader, afford- 
ing them much information ata trifling cost. The editor is mistaken, however, 
in saying that the Register is the “ cheapest Medical Journal in the world.” Its 
price is one third that of ours; but its 16 pages, twice a month, though making an- 
nually somewhat more in number than a third as many as are contained in this 
Journal, will not contain a third as much matter, if this first number may be taken 
as a specimen of the succeeding ones. We wish success to the undertaking. 

Physician’s Account Book.—This book is “ designed for keeping a correct list of 
patients, and charges for visiting; also, referring to médical treatment in former 
cases.”” Jonathan Allen, Lowell, Mass., is the publisher. It affords every facility 
for keeping a correct diary of cases, as well as charges for visits, and to the sys- 
tematic physician will prove itself of the greatest value. We would suggest to 
the publisher, that, in his next edition, he allow a little more space in the columns 
for remarks, 


Foster Prizes to Medical Graduates.—In the notice respecting these prizes, in the 
number of this Journal for Sept. 18th, the name of David Onslow Smith, as one of 
the graduates receiving a prize the present year, was accidentally omitted. 


Suffolk District Medical Society.x—The monthly meeting of this society, for medi- 
cal improvement, has been changed from the last Saturday, to the first Thursday 
in the mouth, Its next meeting, therefore, will be held at their rooms in the 
Masonic Temple, to-morrow evening, at the usual hour. It is hoped that a re-con- 
sideration of the vote, by which this change was effected, will be called for at the 
next stated meeting, as we think Saturday evening will more generally accommo- 
date the members. 


Medical Miscellany.—The annual expenditure in England for spirits, beer, to- 
bacco and snuff, amounts to upwards of fifty-seven millions sterling.—All church- 
yards in London are to be closed forever on the first of July, 1851, when burials 
are to take place in the suburban cemeteries.—Dr. Geo. F. Font has recently been 
nominated by a convention of the citizens, a candidate for Governor of New Jersey. 


MaRRIED,—At Poughkeepsie, N. Y., Dr. F. H. Simpson, of Holyoke, Mass., to Annie E. 
daughter of John Adriance, of Poughkeepsie. ’ 


Dizp,—At Brooklyn, N. Y., Dr. Waters Smith, Surgeon of U. S, Naval Hospital. 


Deaths in Boston—for the week ending Saturday noon, Sept. 28, 70.—Males, 38—females, 32. 
Disease of the bowels, J—disease of the brain, 1—inflammation of the brain, 2—consumption, 13— 
coavulsions, 6—cholera infantum, 2—cancer, 1—canker, 1—child-bed, 1—dysentery,'10—diarrhoea, 
3—dropsy of the brain, 1—fever, 3—typhus fever, 1—lung fever, 1— puerperal fever, 1—hooping 
cough, 1—disease of the heart, 1—hydrothorax, 1—infantile diseases, 2—disease of the kidneys, 
1—inflammation of the lungs, 1—marasmus, 1—measles, 2—old age, ]—teething, 3. 

Under 5 years, 37—between 5 and 20 vears, 6—hetween 20 and 40 years, 17—between 40 
and 60 years, 5—over 60 years, 5. Americans, 32; foreigners and children of foreigners, 38. 
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CLLEGE OF PHYSICIANS AND SUR- 
GEONS UNIVERSITY OF THE 
STATE OF NE RK.—The Forty-Fourth = 
sion of the College yn 3 commenced on Monda 
lith of October, 1350, and continued until March 13 
1851 (Commencement day). 


ALEXANDER H. Srevens, M.D., President 
of the College, and Emeritus Prof. Sur- 


neo seru M. Situ, M.D., Prof. of the Theory and 
Practice of Medicine and Clinical Medicine. 
oun B. Beck, M.D., Prot. of Materia Medica and 
Medical J urisprudence. 
Joun Torrey, M.D., LL.D., Prof. of Botany and 
Chemistry. 
Rosert Warts, Jr. M.D., Prof. o 
WILLARD ParRKER, D., "Prot. a Pringiples 
and Practice of Surger 
CHANDLER R. Grassns, M.D., Prof. of Obstetrics 
Wom en and C ren, 
o Cuark, M.D., Prot. of Physiology and 
Pathology dncluding Microsco cacopy). 
a E. Isaacs, M.D., onstrator of Ana- 


Fev. —Matriculation Fee %5; fees for the full 
monstrator’s $9; 


(Profs. Parker and Clark belonging to the — 
Stat ; at the Eye Infirmary, without >. 
wards of 1,000 patients are duneally pexhibited t to t 
class in the College Clinique. Obstetrical cases and 
subjects for dissection are abundantly furnished 
through the respective departments. 

e Annual Commencement i” held at the close 
of the Session ; there is also a Semi-annual Exami- 
Ration on the second Tuesday in Pye The 
prerequisites for graduation are, 2 i 7m ars of age 
three years of study, including two full courses o 
Lectures, the /ast ot which must have been attended 


his course be 
R. WATTS, JR 


“9 M.D 
to the Faculty. 
67 Crosby st. N. York. July 24—tN 


Mass\cuuserrs MEDICAL COLLEGE.— 

tures of HarvarD UNIVER- 
SITY ba commence at the Massachusetts Medical 
valtees te n Boston, on the first Wednesday in No- 


Obstetrics and Medical Jurisprudence, by WaL- 
TER CHANNING, M. 

Materia Medica and Clinical Medicine, by Jacos 
BIiGELow, M.D 

Theory and Practice of Medicine, by Joun WaRE, 


Pathological Anatomy, by Joun B. 8. Jackson, 


Anatomy and Physiology, by OLtver W. HoLMEs, 


iecioon and Operations of Surgery, by HENRY 
IGELO 
Chemistry, by E. N. Horsrorp, M.D. 


Clinical Lectures at the General] 
Hospital three times a week, by the professors of 
Clinical Medicine and of Surgery. Surgical opera- 
tions are very uumerons, performed weekly in ee 
presence of the class in the operating theatre. The 
safe and effectual practice of etherization is taught 
inthis School. Practical Anatomy is amply A 
viced for by the most liberal arrangements 
anatomical inuseum is oue of the largest and richest 
in the United States, and has a fund of $5,000 for its 
increase. The Bye and wae nfirmary and other 


PATENT mer be 


obtained, Wholesai qué. Betas 
M.D. No. 36 wire 
May 29——tf 


HE NEW YORK MEDICAL COLLEGE—See. 
sion 1850, will a its Course of Lectures 
on the first Monday of November next. 
Horace Green, M.D., Prof. of th 
Practice of Medicine. 
ABranam L. Cox, M. of 


and Diseases of Women and Chtdea 
Joun H. Wuirtaker, M.D., Prof. of Anatomy. 
Epwarp H Davis,’ M.D., Prot. of Mate- 
ria ane Pharn Prof, of Ch 
GDEN emistry. 
. M. BrunpiceE, M. of Ana- 


m 
ALEXANDER B. Mott, M.D., Prosector of Surgery. 


a. College edifice, unsurpassed for architectural 
adaptation to its will be com- 
leted by the first of October. An inspection of the 
uilding and its arrangements now in progress, will 
satisfy gentlemen engaged in the study ot medicine 
that no better devised or ampler provisions could be 
made to facilitate their pursuits and to promote their 
comfort, than are here furnished. e capacious 
anatomical rooms and theatre, the well-arranged la- 
oratory, and beautiful and convenient halls, will 
compare with those of this or any other city. 

Its position is wneivantene being in Thirteenth st., 
within one hundred y of Broadway and Union 
Place, midway between the New York Hospital and 
Bellevue Hospital, at a convenient distance from the 
5 e and Ear Infirmary and the various Dispen 

the city, which are all accessible ta the students. 
In addition to the hospital advantages of the College, 
students will have an opportunity ot etbdving disease 
are in three wee iy cliniques, one by the Pro- 

ors of Surgery megs one by the Profes- 
sor of Theory and Prac and one of 
Woien and Children by y the Professor of that De- 
par 


artment. 
Aug 7—tOctl5 


EFFERSON MEDICAL COLLEGE. Session 
of 1850-51.—The regular Course of Lectures will 
commence on Monday, the lith of October, and 
continue until the first day of March. The Annual 
Commencement for conferring degrees will be held 
early in March, instead of at the ‘lel of the month, 
as formerly. 
Rosiey DuneG.ison, M.D., Prof. of Institutes of 
Medicine, 
BERT M. Huston, M.D., Fret of Materia Me- 
Thera 


dew and General 
JosepH Pancoast, M.D., Prof. of General, De- 
scriptive, and Surgical Anatomy. 
Joun K. MITCHELL, M.D f. of Practice of 
mas D. Mutter, M.D., Prof. of Institutes 
and Practice of 


Cuaries D. Meiaes, M.D., Prof. of Obstetrics 

and Diseases of Women gp Children. 

Bacue, M Prot. of Chemistry. 

ELLERSLIE WALLACE, Dt D., Demonstrator of 
Anatomy. 

Every Wednesday and Saturda 
October, and during the Course, d Surgi- 

cal cases will be investigated bersias wy for, and 
on the class. D 


uring the past year, 
seventeen hundred and t were trea 
and — hundred and nine operations performed. 
Amongst these were many major operations—as am- 
of the thigh, leg, arm at joint, 
removal of the parotid, mamme, &c., lithotomy 


and lithentrips 
The Lectures are so arranged as to permit the 
student to the Medical and t ractice 
and Lectures at the Hospital. 
and after the Ist of October, the dissecting 
rooms will be open, hha the direction of the Pro- 
os of Anatomy and the Demonstrator. 
—! ty ation, which is paid only once, 
Each ofessor, $15—$105. Graduation, $30. 
number of Students during the last is: was 5164 
uates, 211. N, M.D. 
Dean Faculty, No 
Philadelphia, July, 1850 July 10- Ow” 


COLLODION,—A new Epis- 
pastic Remedy, and substitute for the ordi 
preparations of Cantharides. lt is speedy, conveni- 
ent and powerful ; can be applied to any portion of 
the body, and remain entirely unaffected by the move- 
ments of the patient. It requires the 
neither leather or linen as in the use o 
vesicating agents. Manufactured ard for sule by 
ILBRICK & TRAFTON, Druggists 
Jan. 160 Washington Bt. 
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